
Date: ________________

FREEDOM OF INFORMATION

Under the provisions of the New York State Freedom of Information Law, 

Article 6 of the Public Officers Law, I hereby request records pertaining 

to:  (Please identify the records that you are interested in as clearly and 

specifically as possible).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Fees for copying the records are Twenty-five Cents ($.25) per page.

The Freedom of Information Law requires that an Agency Respond within five (5) 
business days to a request.

____________________________________________
                        SIGNATURE

NAME:  _______________________________________________________________

ADDRESS:  ___________________________________________________________

_______________________________________________________________________

PHONE: ____________________________________

Office Use Only. Do Not Write Below This Line

Request Granted / Denied 
Signature:_____________________ Date: __________________________


